Physician burnout has become a critical issue in a rapidly changing health care environment and is reported to be increasing. However, little is known about the prevalence of this problem among boardcertified family physicians. Using an abbreviated burnout survey, we found a lower prevalence of this problem than has been previously reported. (J Am Board Fam Med 2017;30:125-126.)
Burnout, the physical and mental exhaustion resulting from working in a stressful environment, has been reported in Ͼ50% of all physicians and 63% of family physicians, and it seems to be increasing. 1 Even when working in highly satisfying environments, as many as 40% of physicians may report symptoms of burnout.
2 Given this information, we were interested in determining the prevalence of this problem among board-certified family physicians.
We administered the Mini Z burnout survey, an abbreviated survey instrument developed from the Physician Worklife Survey and the Minimizing Error; Maximizing Outcomes (MEMO) clinician sur- 6, 7 Using data from the ABFM administrative database and responses to the other Mini Z questions, we performed bivariate analyses to determine factors that were significantly associated with burnout as self-reported on the Mini Z instrument. A total of 2099 family physicians were administered the Mini Z, with a response rate of 100%. Burnout was reported by 515 physicians (24.5%); female sex and age were significantly associated with burnout ( Figure 1) .
Our data suggest that the prevalence of burnout among board-certified family physicians may be lower than previously reported for family physicians in general, 1 with younger family physicians and women being at particular risk. Although this sample represents only a small number of all 89,223 board-certified ABFM diplomates, it is highly representative of those ABFM diplomates who are Ͼ5 years out of residency. The data were randomly sampled from diplomates taking the examination in 2016 to continue their certification, and 100% of those surveyed responded.
Additional data collection with subsequent administrations of the ABFM Family Medicine Certification Examination will allow these initial findings to be validated and changes over time to be monitored. However, the lower prevalence of burnout identified among this cohort of boardcertified family physicians and the higher reported rates among younger and female family physicians are intriguing findings that deserve further investigation. Better understanding of and addressing the correlated characteristics found in these and subsequent data may help improve professional satisfaction and increase the well-being of family physicians. 
